Changes that impact multiple portions of the
schedule



Removal of MenHibrix (Hib-MenCY)

* The manufacturing of MenHibrix has been discontinued and all doses
expired mid-September 2017

= Mention of MenHibrix has been removed from:
— Figure 1
— Figure 2
— Relevant footnotes (Hib and Meningococcal vaccines)
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Recommended Immunization Schedule for
Children and Adolescents Aged 18 Years or Younger, UNITED STATES, 2018

« Consult relevant ACIP statements for detailed recommendations
(www.cdc.gov/vaccines/hcp/acip-recs/index. html).
« When a vaccine is not administered at the recommended age,

administer at a subsequent visit

« Use combination vaccines instead of separate injections when

appropriate.

« Report clinically significant adverse events to the Vaccine Adverse
Event Reporting System (VAERS) online (www.vaers.hhs.gov) or by

telephone (800-822-7967).

« Report suspected cases of vaccine-preventable diseases to your state

or local health department.

« Forinformation about precautions and contraindications, see www.
cdcgov/vaccnes/hcp/acip-recs/general-recs/contraindications.html

Approved by the

Advisory Commiittee on Immunization Practices

(www.cdc.govivaccines/acip)

American Academy of Pediatrics

(Www.aap.org)

American Academy of Family Physicians

(www.aafp.org)

American College of Obstetricians and Gynecologists

(Www.acog.org)

This schedule includes recommendations in effect s of lanuary 1, 2018,

The table below shows vaccine acronyms, and brand names for vaccines routinely recommend-
ed for children and adolescents. The use of trade names in this immunization schedule is for
identification purposes only and does not imply endorsement by the ACIP or CDC,

Vaccine r.:i'F"':' Abvbraviation Brand(s)
Diphtherta, tetanus, and acellular pertussls vacne DTaP Daptacel
nfanrix
Diphtheria, tetanus vacdne LoT Mo Trace Mame
Hoemephilus infusnzse type B vaccing Hib (PRP-T) ACtHIB
Hiberh:
Hb (PRP-OMF)  PechvaxHIB
Hepatitls A vaccine Hapa Hawrh:
vaqta
Hepatitls B vaccing Hapl Engerte-g
Recombivay HE
Human papillamayiFus vaccne HPY Gandasil 9
Infiuenza vaceine (Iracivated) 1 Multipla
Measles, mumps, and ruballa vacdne MMR M-M-RI
Meningeoooal serogroups A, W, Y vaccine Men ACWY-0 Menactra
MERACWY-CRM  Menves
Meningeoooal serogroup B vaccine MenB-4C Bewsarng
MenE-FHbp Trumenta
Preumoooocal Hmmnpgate vaine PCWI12 Prevnar 12
Preumocoica 23-vakent Fll:llj'ial:ﬂ'la’lﬂl! vaccine PPEV22 Pnaumavax
Pollovirus vaccine {Inactivated) 1Py IPOL
Rotavins vaccines RV Rotarly
RS RotaTaq
Tetanus, diphthana, and acellular pertussls vacdne Tdap Adacel
Boosirix
Tetanus B‘I"Hll:“phmﬂ"l-a vaccine Ta Tenlvac
Mo Trade Mame
varlcella vaccing VAR Marhvax
Combinaticn Vaccines
DTk hapatits B and Inacthated pollovins vaccine DTaP-HepB-PY  Pedlark:
DTaP Inactvated pollovirus and Hosmaphios ifuenzoe | DT3PHPVHIb Pantacel
type Bvaccine
DTaP and Inactivated poliovirus vacdne DTaP4PY KInx
Cuadracel
Meaasles, mumps. nbdla and varkels vaodnes MMBE ProueEa




Figure 1

Routine Immunization Schedule



Figure 1. Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger—United 5tates, 201 8.

{FORTHOSE WHO FALL BEHIND OR START LATE, 5EE THE CATCH-UP SCHEDULE [FIGURE 2]).
These recommendations must be read with the footnotes that fiollow., For thoss who fall behind or start late, de catch-up vacciration at the arliest opportunity as indicated by the green bars in Figure 1.
Todeterming minimum intervals between doses, seethe catch-up schedule (Figure 2). School entry and adokscent vaccine age groups are shaded in gray.

. . 1823
Viaccine Birth 1 e 2meas 4res fmos Imos 1Zmos | 15mos | 18mes — 23y dhyrs | T-10yes | 11-12grs | 13-15yr= | Toyrs | 17-18yrs

l
'

HepatitisB! HepE) T%doz=

Rotrvinas? BV BV (2-dos=
sevies; FVE (3-dose series)

Diphrtheeria, betanus, & scellutr
peerbuszist (DTaP: <Tyrs)

Haemophilys infuernzae type b
it

POV

Iractivated palicvinus!
PV <18 yrs)

Infhaznza’ [IV)

Measks, mumps, rubelz? (MMA)

Varicela® [VAF)

Hepatitis Al? [Hepd)

Meningococcal! ! (MenACWY-D
=2 s MenAOWY-CRM 22 mog

Te theeria, B mcadlulsr

 pertuzsis? (Fap 27 yr3

Hurman papikomrasirus’ | HF)

Mleningococcal B!

Range of recommended ages of recommended ages for mor-high-risk Mo recommendation

Ranige of recommenided Range of recommended ages Ral
:lg:?;nrllldﬁldmn -fnr |:l‘|:|:i'|-upir|'|r|-|ur'l':nI'h':|:1ge ‘ﬁm’nl?:rtuin highrrisk gmu.p?: :gmnl?;:ﬂm“m'udm subject bo
ndiadual clinical decision making

NOTE: The above recommendations must be read along with the footnotes of this schedule.




Figure 2

The Catch-Up Figure



FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.

Thefigur= below provides catdrup schedules and mirimum imtenvals between doses for childrenwhose mnmtml‘mbamddq:d Bvaccires series does not need 1o be restarted, regardless of the time that has slapssd betwesn
dases. Us= the s=ction sppropriste for the child's ag

ays L= this table in conjunction with Agune 1 ard thefo oirobes thst foliow.

Childran agad miorihis 1hr-.-ug h & waars
Minimum Imterval Batwaon Doses

administensd at sge 24 morths or
oldar. =

En.fT Diosa 1 toDesa 2 Dosa 2 to Desa 3
s ; Ewasks and ot et 16 wosks afier first dosa.
Hupatitis B! Birth  |awaaks Minimum aga for the el dosa is 24 wasks
6 waaks -
. 4
Riertavins’ raﬁh:squ: 4wagks ﬁ;umgnhrﬁnldumkﬂmunhﬂd
| wasks, 6 cay) |
Diphthana, ard )
a:nll.ln:rpnrh.lms’ E woaks awanks
moriths and first
PRP-T (ctHib, Partacel,
morths [ final dess)’
- 6 weeks 4 weeks?
typab sty Maximum age for first Maximum age for final dose is 8 months, 0 days.
Hehthed dose is 14 weeks, 6 days  [tyeungarthan 15 menths
i o {PadvaxHE Comuase] and
ious dosa was administarad ata
4 waaks
if first desa sdministarad baforathra
1% birth dwaaks ] ) ) ks il cosm)
8 waaks fa= final doss for haalthy if cumantaga is pouriger than 12 months and previcus doss gieniak <7 menths okd 8 waaks [mnna 'l i
chidrari 25 & wasks (s firal s for healthy chilrer) byt 1o oy ki
Pnaumecooccal & wasks if first choss was adminishersd at tha rfﬁfu'ruu: dasa given bstwaan 7-11 morths (wait until at lsast 12 months old; whao rn?:nmd! joses haforemgs 12
bl i En.rrnntu @iz 12 morths or oldar and at le=et 1 dosa was given bafore age 12 monthe. mentts or for childran at high iz
Mo further deses nesded g 2 ; : 3 i nga who recaivad 3 dezs atanyaga.
for Feaalthyy childran ¥ first dosa wes: |Plo further doses raeded for healthy children if pravious doze sdministared =t aga 24 morihs or alder.

Maningooaceall!

Mk ﬁlj:’ﬂblﬂ A wagks!!

Childrenand adelescants ags 7 through 18 years

i s 4 waalstif armantaga s < 4 yaars Em&s‘hnmqn#}wﬂm
Seenpoleie | GRS RS & manths (as final dosa) i ourrantags s 4 years ar cldar final dosa).
Measles, mumps, rubsils® 12 months 4 waaks

Waricalla® 12 morths 3 months

jtis &' 12 months & months
Maningooaccalll
D 2 mis; & waaks d waalks!! San fotnoiz 11 Sas footnota 11
R 22 micsl

Tatarus, diphthanx

dwaaks
iF st doseiof OTaP /O wes administened baforathe 17 birthday.

& manths if first dosa of OTaPYOT

Maasles, mumps, rubsiial]

M awaals

1 =
:nn'lzruuhsrlélupl'hrﬂgn ard 7 years! 4 vwaaks & moeths tas final dosa] 5 - ?ndmlnmmd baforatha 1
iffirst dose of OTaP/OT or Tdap'Td was administared = or after tha 19 birthday theday
Hurren papilksmains" Dyears Riourting dosing inker valsare recommandad.™
jtis &9 & & months
Hapatiti= B! MR 4 waaks S waaks and at kast 16 wesks after frst dosa.
& fourth desa of PY sirdicaied F all
. L. moniths# pravicus doses wens adminsterad
Iractivatad poliovines? A 4wanks A.Fn.lﬁdmumtnmyfhthld dosawas sdministored & age 4 yearsoroldarand at kst 6 mordhs | at <4 yaars orif tha thind doss wes
aftar tha presious dosa. n:lmg%:ﬂ::lﬂﬁmnﬁ:ahrﬁn
5aC0

Yaricalla®

3 months if arthan 13
A yars. eung age
4 waoks § age 13 yaars oroldar.

MOTE The abowve recommendations must be read alon g with the footnotes of this schedule.




FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.

Thefigur= below provides catdrup schedules and mirimum imtervals betwezn doses for children whose vacdrations hewve been delayed. Avaccine series does ot nesd to be restarted, regardiess of the time that has slaps=d between
dases. Us= the s=ction sppropriste for the child's ag ays Lee this table in conjunction with Agure 1 and thefoolmotes that foliow.

Children ags 4 months through & years

"-""f'f""" Minirmam Imterval Botwaon Doses
E.-, Diorsa 1 o Do 2 Doz 2 bo Diesa 3 | Dinsa 3 to Dosa 4 Diesa &-bo Dasa 5
s L & wosls and at |ezet 16 woals ofter fimst dosa,
Hupatitis B! Birth  |awaaks Minimum age-far the final closa is 24 wasks
6 waaks -
: AXMLIT aga 4 waa
Riertavins’ rﬁrstl:bnq-l- 4wagks Maiimum agaforfiral doss is8 monthe, 0 days
| sk G clays) | |
uﬂrj:,‘m;ﬂ & wosks LR waaks & manths & monde!
e s yousscad s e e it i v o than aga 7 marth
ormnt ageis an 12 mortths an wae administana ungsar age Tmonths,
4waaks . wnd tlaxst 1 previous dosa was PRP-T (kctHib, Partacsd, Hibarix] o unl:l'l\:rnluu:l"t|
rfﬁFr: dﬁr.rf;m?m Swaaks and aga 12 through 52 moriths (2 final doss)
« if curnant aga is yourger than 12 morrths and first dose wes administarad 2 aga 7 through 11 8 waals [z final dosa) :
Hzemophikes inflsanzoe 8 waaks s final doss), rmanthe; Thl:dmnd.h!"rm farchil-
bypa b & wsks rfﬁﬂ‘rﬂ:d-m';mu;ﬂmnw:tngn 0R :;n:gnj!d nugl'lshgnﬂ:- "
12 through 14 menths . . e . o recaivad 3 doses baforethe 1
: « if oormant agais 12 thro semontts amd first doss was admiristersd bsfora tha 1 birth and m
mmm::ndd?trgﬁs Eﬂa:\m'n:ldu:gn admini:wﬁat}urgnrﬂ'nn 15 morths oy -
e - if both dases weers PRP-OMP (PadsaxHIE; Comves) and wers sdministarad bafors the 1% birthday.
P fur ther dosss raeded if prewious dosa wes sdministarad atags 15 monthsar oldar.
4 waaks
if first dosa sdministarad baforatha
1= birthchay. dwaaks
8 waaks (s final dosafor hadlthy if cumant:aga is younger than 12 months and previeus dose givenat <7 months old ]E_hm;:;ujnaldmﬂ-} .,
childrar i Swaals (= firal dosa for bealthy chider), cran agad 12thmuh SBrmanthe
Pnaumecooccal & wasks rfjgmm:;b:ﬂnw attha EEII'I‘H:IHE dasa given bstwaan 7-11 morths (wait until at lsast 12 months old; who rocaivad 3 deses baforaags 12
1 ar 3 7 :
: - . nthes or fior childman at highnsk
Mo furthar desas nesded rfn.rrnntugnl:'limm'ﬂuarnl-dnra'ld.:tlnujdn.:nu'l:grwu'lhlnf?rllg:aUrmnH'm "-“hnu rn::'rr\udi II mn;tan?;gnn.
Fn;h:u_lﬂ'fdlldmn ¥ firstdosa wes | Mo further doses reeded for hestthy children if pravicws dose sdministared = aga 24 morths or abdar.
administersd atage 24 msriths or
1 oldar. il 1
. s 4waakstif armant aga is < 4 years & mendte? (minimum age 4 years for
Iractivatad poliavins Gwosks 4 waakst e Sy
™ i e & rmanths (25 final dosa) if ourrarit age is 4 yesrs or oldar \ final dosai
Measies, mumps, rubslls! 12 months 4 waaks N
Waricalla? 12 morths |3 months N
Hapetitis A'8 . M12momths & montchs
Maningocaccalll
D & mies; 6 wosks A waaks!! o fosvniods 11
R 22 mos) . .
Childrenand adelescants ags 7 through 18 years 4 Week56 if current age iIs<4 yeal’S
i il
Manin u%unl ) "“"ﬁ'ﬂ““" b
o Ak 6 months (as final dose) if current age is 4 years or older
iphthari ; - i
mum::digl-ﬁmi‘nd 7 yaars? A iffirst dosaof OTaf/OT waes adkministenad bakora tha 17 birtday.
acallular perbs & moniths (2 final dosa) - :
iffirst dose of OTaP/OT or Tdap'Td was administared = or after tha 19 birthday
Hurren papilksmains" ﬂﬁ Routing dosing inbervals are recommand)
jtis &9 & months
Hapatiti= B! MR 4 waaks S waaks and at kast 16 wesks after frst dosa.
& fourth desa of PY sindicaied § all
. L. cmonths . . pravicus doses wens adminsterad
Iractivatad poliovines? A 4wanks A fourth dosa is mot necsasary i tha thind dosewas sdministered o age 4 yearsor cldarand at kst 6 monthe | at <4 yaars orif tha thind doss wes
aftar tha presious dosa. administarad <& manths aftartha
1 1 _sacond dosa.
Maaslas, mumps, rubslia! A A waaks
3 months if arthanags 13
Yaricalla® A yRars. e -
4 waoks § age 13 yaars oroldar.

MOTE The abowve recommendations must be read alon g with the footnotes of this schedule.




FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.

Thefigur= below provides catdrup schedules and mirimum imtenvals between doses for childrenwhose mnmtml'mbamddq:d Bvaccires series does not need 1o be restarted, regardless of the time that has slapssd betwesn
dases. Us= the s=ction sppropriste for the child's ag ays Lee this table in conjunction with Agure 1 and thefoolmotes that foliow.

Childran agad ru-.-r|1|'|..1hr-.-ug h & waars
Minirmam Imterval Botwaon Doses
Diosa 1 toDesa 2 Dosa 2 o Dasa 3
s L & wosls and at |ezet 16 woals ofter fimst dosa,
Hupatitis B! Birth  |awaaks Minimum aga for the el dosa is 24 wasks
6 waaks -
. 4
Riertavins’ raﬁh:squ: 4wagks ﬁ;umgnhrﬁnlduukﬂmunhﬂdv
: | sk G clays) | |
up:ﬁfrj:;m;ﬂ & wosks LR waaks & manths & monde!
e s yousscad s e e it i v o than aga 7 marth
ormnt ageis an 12 mortths an wae administana ungsar age Tmonths,
4waaks . wnd tlaxst 1 previous dosa was PRP-T (kctHib, Partacsd, Hibarix] o unl:l'n:rnlm"i|
rfﬁFr: df:.rf;m?m Swaaks and aga 12 through 52 moriths (2 final doss)
« if curnant aga is yourger than 12 morrths and first dose wes administarad 2 aga 7 through 11 8 waals [z final dosa)
Hzemophikes inflsanzoe 8 waaks (s final doss) rmanthe; Thl:dmnrlih!" anrq:hl-
q ‘was admini ataga anaga ou e
typeb & wsks rfﬁﬂ‘rﬂ:d-m'il sﬂm istarasd at ag 0R :h q j!d Ehshnfn "
12 through 14 menths o recaivad 3 doses baforethe 1
: « if oormant agais 12 thro semontts amd first doss was admiristersd bsfora tha 1 birth and i
Mo furitser doses nesded if first m‘n:ldu:gn ﬂﬂmlnl:tﬂﬁﬂtmlrﬂ'ﬂﬂ 15 months ey iy
chose was adminisbered at age 15 OR
e - if both dases weers PRP-OMP (PadsaxHIE; Comves) and wers sdministarad bafors the 1% birthday.
P fur ther dosss raeded if prewious dosa wes sdministarad atags 15 monthsar oldar.
4 waaks
if first dosa sdministarad baforatha
1= birthchay. dwaaks ] ) ) ks il cosm)
8 waaks fa= final doss for haalthy if cumantaga is pouriger than 12 months and previcus doss gieniak <7 menths okd 8 waaks [mnna 'l i
chidrari 25 & wasks (s firal s for healthy chilrer) Hun agan P S
Pnaumecooccal & wasks if first doss was administersd at tha rfﬁfu'ruu:dusn given bstwaan 7-11 months (wait untl at lest 12 months old; 3 12
1‘birﬂ1|:hyuraﬂ:u' a
He furtheer o i if ourmant aga is 12 morths or okdaran
Fnrhultl'fdlldrnn ¥ firstdosa wes | Mo further doses reeded for heslthych
:Iddrlnul_nlswldutagnxmﬂ'nur 4—\N’eel‘€S'6
= = - v v 6
Imactvetad poliovines | Gwesks |4 wealst wisktfarmmages<sps | 6 months
& manths (25 final dosa) if ourrent age i 4 . . .
Maasies, mumps, rubslial_ 12 months |4 wagk A fourth dose is not necessary if the third dose was
Varicalla? 12 morth 3 months .
T Sttt I s administered at age 4 years or older and at least 6 months
i ([ — 1 :
iy u?::l!rm, & wosks 8 waaks!! Zaafootnot 11 after the prEVIOUS dose'
Manin D%I-I:ﬂlll . H“'ﬁﬂzu‘ R ~
Tatmrius, diphthanx Smass T & manths if first doss of OTaPFOT
tatanus, dlghlhnn ard Tyaars?!  |dwaaks ik wezes s ministarad bafors the 1=
acallular pertues & morths (== find dosa) birthdary
rfﬁrd:dmufElTuP.l'DanTq:hpu'T ak or after tha 19 birthday
Hurren papilksmains" Dyears na dosi |rhwud5mrmcrnmnndnd"
jtis &9 & & months
Hapatiti= B! MR 4 waaks 2 waaks and at kast Fl':l:dm
& fourth desa of PY sirdicaied F all
. L. & moniths® pravicus doses wens adminsterad
Iractivatad poliovines? A 4wanks A fourth dosa is mot necsasary i tha thind dosewas sdministered o age 4 yearsor cldarand at kst 6 monthe | at <4 yaars orif tha thind doss wes
aftar tha presious dosa. administarad <& manths aftartha
1 1 _sacond dosa.
Maaslas, mumps, rubslia! A A waaks
3 months if arthanags 13
Yaricalla® A yRars. e -
4 wacks Fage 13 years orolder.

MOTE The abowve recommendations must be read alon g with the footnotes of this schedule.




FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.

Thefigur= below provides catdrup schedules and mirimum imtervals betwezn doses for children whose vacdrations hewve been delayed. Avaccine series does ot nesd to be restarted, regardiess of the time that has slaps=d between
dases. Us= the s=ction sppropriste for the child's ag ays Lee this table in conjunction with Agure 1 and thefoolmotes that foliow.

Children ags 4 months through & years

"-""f'f""" Minirmam Imterval Botwaon Doses
E.-, Diorsa 1 o Do 2 Doz 2 bo Diesa 3 | Dinsa 3 to Dosa 4 Diesa &-bo Dasa 5
s L & wosls and at |ezet 16 woals ofter fimst dosa,
Hupatitis B! Birth  |awaaks Minimum aga for the el dosa is 24 wasks
6 waaks -
. 4
Riertavins’ raﬁh:squ: 4wagks ﬁ;umgnhrﬁnldumkﬂmunhﬂdv
: | sk G clays) | |
uﬂr&:,‘m;ﬂ & wosks LR waaks & manths & monde!
e s yousscad s e e it i v o than aga 7 marth
currant aga is an 12 moriths &n v adminttan ungar aga 7maorkhs,
4waaks . wnd tlaxst 1 previous dosa was PRP-T (kctHib, Partacsd, Hibarix] o unl:l'l\:rnluu:l"t|
rfﬁFr: dﬁr.rf;m?m Swaaks and aga 12 through 52 moriths (2 final doss)
« if curnant aga is yourger than 12 morrths and first dose wes administarad 2 aga 7 through 11 8 waals [z final dosa) :
Hzemophikes inflsanzoe 8 waaks s final doss), rmanthe; Thl:dmnd.h!"rm farchil-
bypa b & wsks ;f;ﬂ‘rﬂ: dmn;:s :;ﬂmn:tund ataga| o :;n :gnj!danugh Ehgnﬁ'*:-lli
reug i - «  if ourrant aga is 12 through Semonths and first doss was administersd befora tha 17 birthday, and I e -
Mo furitser doses nesded if first nmmldu:gn admini:wﬁat}urgnrﬂ'nn 15 meniths e irthzy
chose was adminisbered at age 15 OR
e - if both dases weers PRP-OMP (PadsaxHIE; Comves) and wers sdministarad bafors the 1% birthday.
P fur ther dosss raeded if prewious dosa wes sdministarad atags 15 monthsar oldar.
4 waaks
if first dosa sdministarad baforatha
1= birthchay. dwaaks
8 wagks fas final dosafor hadthy | EUmantaga is pourger than 12 monthes and previous doss givenak <7 months okd 8 waals [z final dess) -
childrani & 8 waals (s firal dess for healthy chidren) S L";‘,,,
Pnaumecooccal & wasks if first doss was administersd at tha rfﬁfu'ruu:dusn given bstwaan 7-11 months (wait untl at lest 12 months old; whao
hfbpeiness ket g ; : mentty  6-FROAHHS®
Mo furtheer deses naaded if ourmant aga is 12 morths or okdarand at et 1 dosa was given bafors age 12 manthe. wha ]
for Fesatthy childran # first dosa wee (Mo further doses raeded for hastthy children if praviews dosssdministard =t aga 24 morths or alder, A fourth dose of IPV is
:Iddrlnui_ni:wldutagnxmﬂ'nur . . - .
e — EE—— ‘e Indicated if all previous doses
i _— & ranths (as finl dosa) f currantage is 4 yaars or sidar findded \wvere administered at <4 years
Measles, mumps, rubsils® 12 months 4 waaks . .
Waricalla? 12morths 3 months or |f the thll‘d dose was
Hapertitis &Y 12 morths & months A
Momoaocscaall— 1 1 administered <6 months after
O &% mes; & wosks 8 waaks!! S foertnots 11 Swa foo
M 22 me - : =™ the second dose.

Childrenand adelescants ags 7 through 18 years

Mani n .
b D%H:m Hntﬁlj:’nbln 8 waaks!!

Man ACWY-CRM 22 mos]
. : dwaaks .
Tatmrius, diphthanx f T inisberad i & maonths if first doss
mnus.dighﬂmi ared 7 ysars!? 4 waaks ke i bafaratha 1% bi ¥ wezs sdministarad b
acellular pérbuszi £ meniths (zs final doza) . . irthday
iffirst dose of OTaP/OT or Tdap'Td was administared = or after tha 19 birthday
Hurren papilksmains" o years Riourting dosing inker valsare recommandad.™ \
jtis A9 & & months \
Hapatitis B A 4 waaks = waalks and at least 16 weeks after first dosa. \
& fourth desa of PY Eindicaied
. L. cmonths . . pravicus doses wersadmink
Iractivatad poliovines? A 4wanks A fourth dosa is mot necsasary i tha thind dosewas sdministered o age 4 yearsor cldarand at kst 6 monthe | at <4 yaars orif tha thind doss wes
aftar tha presious dosa. administarad <& manths aftartha
1 1 _sacond dosa.
Maaslas, mumps, rubslia! M 4 waaks
3 months if arthan 13
Waricalla® A yRars. o i
4 waoks § age 13 yaars oroldar.

MOTE The abowve recommendations must be read alon g with the footnotes of this schedule.



Figure 3

The High-Risk Figure
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Figure 3. Vaccines that might be indicated for children and adolescents aged
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Footnhotes



Footnote simplification

= Remove unnecessary text while preserving all pertinent information and

maintaining clarity
— Transition from complete sentences to bullets
— Removal of unnecessary or redundant language

— Formatting changes




2017 Rotavirus and MMR footnotes

Rotavirus (RV) vaccines. (Minimum age: 6 weeks for both RV1 [Rotarix] and RV5

[RotaTeq])

Routine vaccination:

Administer a series of RV vaccine to all infants as follows:

1. If Rotarix is used, administer a 2-dose series at ages 2 and 4 months.

2. If RotaTeq is used, administer a 3-dose series at ages 2, 4, and 6 months.

3. If any dose in the series was RotaTeq or vaccine product is unknown for any dose in
the series, a total of 3 doses of RV vaccine should be administered.

Catch-up vaccination:

* The maximum age for the first dose in the series is 14 weeks, 6 days; vaccination
should not be initiated for infants aged 15 weeks, 0 days, or older.

» The maximum age for the final dose in the series is 8 months, 0 days.

» For other catch-up guidance, see Figure 2.

Proposed 2018 Rotavirus and MMR footnotes

Rotavirus vaccines. (minimum age: 6 weeks)
Routine vaccination:
Rotarix: 2-dose series at 2 and 4 months.
RotaTeq: 3-dose series at 2, 4, and 6 months.
If any dose in the series is either RotaTeq or unknown, default to 3-dose series.
Catch-up vaccination:
* Do not start the series on or after age 15 weeks, 0 days.
* The maximum age for the final dose is 8 months, 0 days.
» For other catch-up guidance, see Figure 2.



2017 Hepatitis B (HepB) footnote

Proposed 2018 Hepatitis B (HepB) footnote

Hepatitis B (HepB) vaccine. (Minimum age: birth)

Routine vaccination:

At birth

* Administer monovalent HepB vaccine to all newborns within 24 hours of birth.

» For infants born to hepatitis B surface antigen (HBsAgQ)-positive mothers, administer
HepB vaccine and 0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of
birth. These infants should be tested for HBsAg and antibody to HBsAg (anti-HBs) at
age 9 through 12 months (preferably at the next well-child visit) or 1 to 2 months after
completion of the HepB series if the series was delayed.

* If mother’s HBsAg status is unknown, within 12 hours of birth administer HepB
vaccine regardless of birth weight. For infants weighing less than 2,000 grams,
administer HBIG in addition to HepB vaccine within 12 hours of birth. Determine
mother’s HBsAg status as soon as possible and, if mother is HBsAg-positive, also
administer HBIG for infants weighing 2,000 grams or more as soon as possible, but no
later than age 7 days.

Doses following the birth dose

* The second dose should be administered at age 1 or 2 months. Monovalent HepB
vaccine should be used for doses administered before age 6 weeks.

» Infants who did not receive a birth dose should receive 3 doses of a HepB-containing
vaccine on a schedule of 0, 1 to 2 months, and 6 months starting as soon as feasible
(see Figure 2).

* Administer the second dose 1 to 2 months after the first dose (minimum interval of 4
weeks), administer the third dose at least 8 weeks after the second dose AND at least
16 weeks after the first dose. The final (third or fourth) dose in the HepB vaccine series
should be administered no earlier than age 24 weeks.

* Administration of a total of 4 doses of HepB vaccine is permitted when a
combination vaccine containing HepB is administered after the birth dose.

Catch-up vaccination:

» Unvaccinated persons should complete a 3-dose series.

* A 2-dose series (doses separated by at least 4 months) of adult formulation
Recombivax HB is licensed for use in children aged 11 through 15 years.

» For other catch-up guidance, see Figure 2.

Hepatitis B (HepB) vaccine. (minimum age: birth)

Birth Dose (Monovalent HepB vaccine only):

* Mother is HBsAg-Negative: 1 dose within 24 hours of birth for medically stable

infants >2,000 grams. Infants <2,000 grams: administer 1 dose at chronological age 1

month or hospital discharge.

* Mother is HBsAg-Positive:

- ‘Give HepB vaccine and 0.5 mL of HBIG (at separate anatomic sites) within 12 hours
of birth, regardless of birth weight.

- Test for HBsAg and anti-HBs at age 9 through 12 months. If HepB series is delayed,

test 1-2 months after final dose.

» Mother’s HBsAg status is unknown:

- Give HepB vaccine within 12 hours of birth, regardless of birth weight.

- For infants <2,000 grams, give HBIG in addition to HepB vaccine within 12 hours of
birth.

- Determine mother’'s HBsAg status as soon as possible. If mother is HBsAg-positive,
give HBIG to infants >2,000 grams as soon as possible, but no later than 7 days of
age.

Routine Series:

» A complete series is 3 doses at 0, 1-2, and 6 months. (Monovalent HepB vaccine

should be used for doses given before age 6 weeks.)

* Infants who did not get a birth dose should begin the series as soon as feasible (see

Figure 2).

» Administration of 4 doses is permitted when a combination vaccine containing HepB

is used after the birth dose.

* Minimum age for the final (third or fourth) dose: 24 weeks.

* Minimum Intervals: Dose 1 to Dose 2: 4 weeks / Dose 2 to Dose 3: 8 weeks / Dose 1

to Dose 3: 16 weeks. (When 4 doses are given, substitute “Dose 4” for “Dose 3” in

these calculations.)

Catch-up vaccination:

» Unvaccinated persons should complete a 3-dose series at 0, 1-2, and 6 months.

» Adolescents 11 through 15 years of age may use an alternative 2-dose series, with at

least 4 months between doses (adult formulation Recombivax HB only).

» For other catch-up guidance, see Figure 2.



2017 HPV footnote

Proposed 2018 HPV footnote

Human papillomavirus (HPV) vaccine. (Minimum age: 9 years)

Routine and catch-up vaccination:

e Administer a 2-dose series of HPV vaccine on a schedule of 0, 6-12 months to all adolescents aged
11 or 12 years. The vaccination series can start at age 9 years.

e Administer HPV vaccine to all adolescents through age 18 years who were not previously
adequately vaccinated. The number of recommended doses is based on age at administration of
the first dose.

e For persons initiating vaccination before age 15, the recommended immunization schedule is 2
doses of HPV vaccine at 0, 6-12 months.

* For persons initiating vaccination at age 15 years or older, the recommended immunization
schedule is 3 doses of HPV vaccine at 0, 1-2, 6 months.

* Avaccine dose administered at a shorter interval should be readministered at the recommended
interval.

O In a 2-dose schedule of HPV vaccine, the minimum interval is 5 months between the first
and second dose. If the second dose is administered at a shorter interval, a third dose
should be administered a minimum of 12 weeks after the second dose and a minimum of
5 months after the first dose.

O In a 3-dose schedule of HPV vaccine, the minimum intervals are 4 weeks between the first
and second dose, 12 weeks between the second and third dose, and 5 months between
the first and third dose. If a vaccine dose is administered at a shorter interval, it should be
readministered after another minimum interval has been met since the most recent dose.

e Persons who have completed an age-appropriate HPV vaccine series (i.e, either 2 or 3 doses of
2vHPV, 4vHPV, or 9vHPV at the recommended intervals) are considered adequately vaccinated.

Special populations:

e For children with history of sexual abuse or assault, administer HPV vaccine beginning at age 9
years.

e Immunocompromised persons* aged 9-26 years, including those with human immunodeficiency
virus (HIV) infection, should receive a 3-dose series at 0, 1-2, and 6 months.

Note: HPV vaccination is not recommended during pregnancy, although there is no evidence that the

vaccine poses harm. If a woman is found to be pregnant after initiating the vaccination series, no

intervention is needed; the remaining vaccine doses should be delayed until after the pregnancy.

Pregnancy testing is not needed before HPV vaccination.

*See MMWR December 16, 2016;65(49):1405-1408, available at
www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6549a5.pdf.

Human papillomavirus (HPV) vaccine (minimum age: 9 years)

Routine and catch-up vaccination:

e Routine vaccination at 11-12 years (can start at age 9) and through age 18 if not previously
adequately vaccinated. Number of doses dependent on age at initial vaccination:

0 Age 9-14 years at initiation: 2-dose series at 0 and 6—12 months. Minimum interval: 5
months (repeat a dose given too soon at least 12 weeks after the invalid dose and at
least 5 months after the 1st dose).

0 Age 15 years or older at initiation: 3-dose series at 0, 1-2 months, and 6 months.
Minimum intervals: 4 weeks between 1st and 2nd dose; 12 weeks between 2nd and
3rd dose; 5 months between 1st and 3rd dose (repeat dose/s given too soon).

* Persons who have completed a valid series with any HPV vaccine do not need any additional
doses.

Special situations:

* History of sexual abuse or assault: Begin series at age 9 years.

*  Immunocompromised*® (including human immunodeficiency virus [HIV]) aged 9-26 years: 3-
dose series at 0, 1-2 months, and 6 months.

* Pregnancy: Vaccination not recommended, but there is no evidence the vaccine is harmful and
no intervention needed for women who inadvertently received a dose of HPV vaccine while
pregnant. Delay remaining doses until after pregnancy. Pregnancy testing not needed before
vaccination.

*See MMWR, December 16, 2016;65(49):1405-1408, at
www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6549a5.pdf.
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Footnotes — Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger, UNITED S5TATES, 2018
Faor further guidance on the use of the vaccines mentioned below, see: www.odc.govivaccines/hoplacip-recs/indexchtml,
For vaccine recommendations for persons 19 years of age and clder, see the Adult Immunization Schedule.

Additional information
+ Forinformation on contraindications and precautions for the use of 3 vaccine, consult the ACIP General Recommiendations on Immunization and the ralevant ACIP

staterment, available online atwww.cdogovivaccines hopda cip-recsfindes. htrnl.
= For calculating intervals between doses, 4 weeks = 28 days. Intervals of =4 months are determined by calendar months.
« Within a number range (2.g, 12-18), adash i) should be read as“through’”
« ACIP does not express a preference for any vaccine product where 1 ormore products may be appropriate and considerad for use
« Vaccine doses administered =4 days before the minimum interval are considered valid. Dosas of any vaccine administered =5 days earlier than the minimum interval
minimum age should not be counted as valid dosas and should be repeated as age-appropriate. The repeat dose should be spaced after the invalid dose by the
ommendead minimum interval. For further details, see Table 3-1, Recommended and minimum ages and intenvals betweean vacaine doses, in Geneml Best Practice
ines for immunization atwww.cdogovivaccines hop/acip-recs/genaral-recstiming. htrmil,
ion on travel vaccine requirements and recommendations is available 3t wwwnccde.gov/ravel’.
iom of persons with primary and secondary immunodeficiencies, see Table 8-1, Vaccination of persons with primary and secondary immunodeficiancies, in
Practice Guiddines forimmunization, at www.cdc.gov/vaccines/hop/facip-recs/genarabrecsimmunccompetance htmil; and Immunization in Special Clinical
(American Academy of Pedatrics). In: Kimberlin DW, Brady MT, Jackson MA, Long 55, eds. Red Book: 201 5 raport of the Committee on Infectious Diseases.
Village, IL: American Academy of Pediatrics, 201 5:68-107.
e Injury Compensation Program (VICP) is a no-fault altemative to the traditional legal system fior respiving vacdine injury patitions. All vaccines
ded childhood immunization schedule are coverad by VICP except for pneumococcal polysaccharide vaccine (PPSV23). For more information; see
mpensation/indechiml.

irdmium age: birth) + Infants who did not receive a birth dose should Catch-up vaccination:

vaccine only): begin the saries as soon as feasible (see Figura 2. « Donot start the series on or after age 15 weaks, 0
o diose within 24 « Administration of 4 doses is permitted when 3 days.
infamts = 2,000 combination vaccine containing Hepd is used + The maximurn age for the final dosa is 8 manths,
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Footnotes — Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger, UNITED S5TATES, 2018

For further guidance on the use of the vaccines mentioned below, see: www.odc.goviaccines/hoplacip-recs/indexchtml.,
For vaccine recommendations for persons 19 years of age and clder, see the Adult Immunization Schedule.

Additional information

+ Forinformation on contraindications and precautions for the use of 3 vaccine, consult the ACIP General Recommiendations on Immunization and the ralevant ACIP
staterment, available online atwww.cdogovivaccines hopda cip-recsfindes. htrnl.
For calculating intervals between doses, 4 weeks = 28 days. Intervals of =4 months are determined by calendar months.
Within a number range (2.g, 12-18), a dash () should be read as“through’
ACIP does not express a preference for any vaccine product where 1 ormore products may be appropriate and considerad for use
Vaccine doses administered =4 days before the minimum interval are considered valid. Dosas of any vaccine administered =5 days earlier than the minimum interval
orminimum age should not be counted as valid doses and should be repeated as age-appropriate. The repeat dose should be spaced after the invalid dose by the
recommended minimum interval. For further details, see Table 3-1, Recommended and minimum ages and intenvals between vacaine doses, in Geneml Best Practice
Guidelines for immunization at www.cdcgovivaccines hepfacip-recs/genaral-recstiming. hitrnl
Informiation on travel vaccine requirements and recomimendations is available at wwwnocdo.govitravel /.
For vaccination of persons with primary and secondary immunodeficiencies, see Table 8-1, Vaccination of persons with primary and secondary immunodeficiencies, in
General Bast Practice Guiddines forimmunization, atwww.cdc.gov/ivaccines/hopfacip-recs’genaralrecs/immunocompetance hitrml; and Immunization in Special Clinical
Circumstances, (American Acadamy of Pedatrics). In: Kimberlin DW, Brady MT, Jackson MA, Long 55, eds. Red Book: 2015 report of the Committee on infactious Disegses,
30thed. Elk Growve Village, IL: American Academy of Pediatrics, 201 5:68-107.
The National Vaccine Injury Compensation Program (VICP) is a no-fault altemative to the traditional lagal systam for resoiving vaccine injury petitions. All vaccines
within the recommended childhood immunization schedule are coverad by VICP except for pneurnaococcal polysaccharide vaccine (PPSY23). Formore information; sae
wiwwshrsa.govivaccinecompensation/indesc.himl.
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1. Hepatitis B (HepB) vaccine (minimum age: birth) + Infants who did not receive a birth dose should Catch-up vaccination:
Birth Dose (Monovalent HepB vaccine only): begin the saries as soon as feasible (see Figura 2. « Donot start the series on or after age 15 weaks, 0
« Mother s HBsAg-Negative: One dose within 24 + Administration of 4 doses is permitted when 3 days.

bination vaccine containing Hepe is usad + The maximurn age for the final dosa is 8 manths,
irth dosa, 0 days.
1 to Dosa 2: 4 weeks / + For other catch-up guidance, see Figure 2.

hiours of birth, for medically stable infants = 2,000
grams. Infants <2,000 grams administer 1 dose at
chronological age 1 month or hospital dischange.
+ Mother is HBsAg-Positive:
o Give HepB vaccine and 0.5 mLof HBIG (at sep-

DTaP vaccine. (minlmum age: 6 weeks [4 years for
Elnrix or Quadracel])

arate anatomic sites) within 12 hours of birth,
regardless of birth weight. » Minimum
o Testfor HBsAg and anti-HBs atage 812 months. 24 weeks.
If HepB series is delayed, test 1-2 months after Catch-up vacc
Hﬂnﬂdﬁ;iﬂgﬂmshunknnww ) i"::sﬂ”;tf_ 1. Hepatitis B (HepB) vaccine. (minimum age: birth)
o Give HepB vaccine within 12 haurs of birth, - Adolescents | Birth Dose (Monovalent HepB vaccine only):
regardless of birth weight. o 3”‘*’”@1“”"5:; * Mother is HBsAg-Negative: 1 dose within 24 hours of birth for
“ f::Hg;“;E:ﬁfﬂ%’ﬁﬁg'ﬁ:&ﬂ?ﬂdm“” oniy. medically stable infants >2,000 grams. Infants <2,000 grams:
o Determine mothers HBsAg status a5 soon as - Forothercaty administer 1 dose at chronological age 1 month or hospital discharge.
possible. Ifmotheris HBsAg-positive, give HBIG 2.  Retavirus vacc
o infants =2 D00 grams a5 500N as possible, but Routine vaoc
no later than 7 days of agea. Rotarbe: 2

Routine Saries:

» A complete sariesis 2 doses at 0, 1-2,and 6
micnths. (Monovalent Hep B vacdne should be
wsed for doses given before age 6 weeks.)

RotaTeq: 3-dose series at 2, 4, and & months.

If amy dosa in the series is either RotaTeq or
unknown, default to 3-dose series.

F - =

4. Haemaophilus influenzae type b (Hib) vaccine. (min-
Imum age: & weeks)
Routine vaccination:




For further guidance on the use of the vacdines mentioned below, see: = £ e Ll mnn bl
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ACIP recommended catch-up schedules. The total beforeluly 1 6_|nactivated poliovirus vaccine (IPV). (minimum age: 6 weeks)
nurmber and timing of doses for complete POV13 arated by at Routi ination:
saries ane dictated by the age atfirst vaccination. See o Persons 9 utine vacqna on. o
Tables 8 and @ in the ACIP pneumococcal vaccine . Lveattenuatedi ® 4-dose seriesat ages 2,4,6-18 months,and 4-6 years. Administer
recommendations (www.cdc.gow/mmwr/pdfir’ recommended ; ;
rrs911.pdf) for complete schedule details. - For additional g the final dose.on or after the 4th birthday and at least 6 months
influenza vacen after the previous dose.
6. Imactivated pollovirus vacdne (IPV). (minimum
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Routine vaccination: Forthe ao1a 195 Catch-up vaccination:
. ;—EgEﬁ;ﬂgﬁsrfeiﬂrﬁifﬁ-r:glﬁgésﬂefgﬁwﬁ':?;ih influenza vacciner{ ¢ In the first 6 months of life, use minimum ages and intervals only
birthday and at least 6 months after the previous 8. Measles, mumps, for travel to apollo-endemlc region or during an outbrgak.
dose. (minimum age:12 ¢ If 4 or more doseswere given before the 4th birthday, give one
Gich-up vaccination: iy Routinevacell  \ore dose at age 4-6 yearsand at least 6 months after the
+ |n the first & maonths of life, use minimum ageas + Z-dose series at .
and intervals only for travel to a polio-endemic . Theanddosemy ~ Previousdose.
region or during an outbreak. afterthe 1stdosd « A 4th dose isnot necessary if the 3rd dose was given on or after

+ [T 4 or more dosas wera given befora the 4th
birthday, give one more dose at age 4-6 yaars and
atleast 6 months aftar the previous dosa,

+ A4thdoseis not necessary if the 3rd dosa was
given on or after the 4th birthday and at least 6
months after the previous dosa.

+ |P¥is mot routinely recommended for LS.

the 4th birthday and at least 6 months after the previous dose.
» |PVisnot routinely recommended for U.S.residents 18 and older.

Series Containing Oral Polio Vaccine (OPV), either mixed OPV-IPV
or OPV-only series

residents 18 and older. L.
Serles Contalning Oral Pollo Vaccine (OPV), either * Total number of doses needed to complete the series is the same
mixed OPVAPV or OPV-only series: as that recommended for the U.S.IPV schedule.See

+ Total number of doses neaded to complete
the series is the same as that recommendad
for the LL5. IPY schedule. See wwwodc,
gov T volumes 6w mmes 1 s,
htmiis_cid=mmesi1as_w

+ Only trivalent OFY (tOPY) counts toward the

www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_cid=mm
6601a6_w

* Only trivalent OPV (tOPV) counts toward the U.S.vaccination
requirements. For guidance to assess doses documented as“OPV,”

LLS. vaccination requirements. For guidance to see
ﬁﬁ;ﬁjﬁ;ﬁﬁ&mﬁ”ﬁﬁﬁﬁmgﬁﬁw www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htm?s_cid=mm
htmis_cid=mm&s06a7_w. 6606a7_w.

- Forother catch-up guidance, see Hgure 2. « For other catch-up guidance, see Figure 2

7. Influenza vaccines. (minimum age: 6 months)

Routine vaccination: - Ages 7-12:rec

(3 dose given
counted).




For further guidance on the use of the vacdines mentioned below, see:

+ Mo history of PP5¥23: 1 dose of PP5V23 (at least &
weeks after any prior POY13 dose).

*Incomplete schedules are any schedules whara o Children &
PCW13 doses have not been completed acoording to receive at |
ACIP recommended catch-up schedules. The total befora July 1
nurmber and timing of doses for complate POV13 arated by at

saries ane dictated by the age at first vaccination. 5ee
Tables & and @in the ACIP pneumococcal vaccine
recommendations (www.cdc.gow/mmwr/pdfir’
rrs91 1.pdf) for complete schedule details.

6. Inactivated pollovirus vacdne (IPYV). (minimum
age: 6weeks)
Routine vaccination:
+ 4-dosa saries at agas 2, 4, 6-18 months, and 4-6
years. Administer the final dose on or after tha 4th

« Live attenuatad
racommendead

+ For additional g
influenza vaccin
August 26, 2016
volumes/65./rrip

iFor the 2018-19

influenza vaccine n

birthday and at least 6 months after the previous 8. Measles, mumps,
dosa, (rdmimum age: 1
Catch-up vaccination: Routine vaccl

« 2dose saries at
« Thiz ?nd dose me
after tha 15t dos

+ |n the first & maonths of life, use minimum ageas
and intervals only for travel to a polio-endamic
ragion or during an outbreak.

+ [T 4 or more dosas wera given befora the 4th
birthday, give one more dose at age 4-6 yaars and
atleast 6 months aftar the previous dosa,

+ A4thdoseis not necessary if the 3rd dosa was
given on or after the 4th birthday and at least 6
months after the previous dosa.

+ |P¥is mot routinely recommended for LS.
residents 18 and older.

Series Contalning Oral Polio Vaccine (OPVY), either

mixed OPYHPY or OPV-only seres:

+ Total number of doses neaded to complete
the series is the same as that recommended
for the LLS. IPY schedule, Ses www.odc.
gov T volumes 6w mmes 1 s,
htmiis_cid=mmesi1as_w

+ Only trivalent OFY (tOPY) counts toward the
LLS. vaccination requirements. For guidance to
assess doses documented a5 “OPY" see www
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» For other @tch-up guidance, see Fgure 2.

7. Influenza vaccines. (minimum age: 6 months)

Routine vaccination: - Ages 7-12:rec

(3 dose given
counted).

8.Measles, mumps, and rubella (MMR) vaccine. (minimum

age: 12 months for routine vaccination)

Routine vaccination:

* 2-dose series at 12—15 months and 4-6 years.

* The 2nd dose may be given as early as 4 weeks after the 1st
dose.

Catch-up vaccination:

» Unvaccinated children and adolescents: 2 doses at least 4
weeks apart.

International travel:

* Infants 6-11 months: 1 dose before departure. Revaccinate
with 2 doses at 12—15 months (12 months for children in high-
risk areas) and 2nd dose at least 4 weeks later.

* Children 12 months and older: 2 doses at least 4 weeks apart
before departure.

Persons at risk to due to a mumps outbreak:

* Previously vaccinated persons identified as being at risk should
receive a 3" dose of MMR vaccine




For further guidance on the use of the vaccines mentioned below, see: www.cdc.govivaccines/hcp/ac p-recs/ind ex.html.

+ Mo history of PP5¥23: 1 dose of PP5V23 (at least &
weeks after any prior POY13 dose).
*Incomplete schedules are any schedulies where
PCW13 doses have not been completed according to
ACZIP recommended catch-up schedules. The total
number and timing of dosas for complete PCV13
saries ane dictated by the age at first vaccination. 5ee
Tables & and @in the ACIP pneumococcal vaccine
recommendations (www.cdc.gow/mmwr/pdfir’
rrs91 1.pdf) for complete schedule details.

6. Inactivated pollovirus vacdne (IPYV). (minimum
age: 6weeks)

Routine vaccination:

+ 4-dosa saries at agas 2, 4, 6-18 months, and 4-6
years. Administer the final dose on or after tha 4th
birthday and at least & months after tha previous
dosa,

Catch-up vaccination:

+ |n the first & maonths of life, use minimum ageas
and intervals only for travel to a polio-endamic
ragion or during an outbreak.

+ [T 4 or more dosas wera given befora the 4th
birthday, give one more dose at age 4-6 yaars and
atleast 6 months aftar the previous dosa,

+ A4thdoseis not necessary if the 3rd dosa was
given on or after the 4th birthday and at least 6
months after the previous dosa.

+ |P¥is mot routinely recommended for LS.
residents 18 and older.

Series Contalning Oral Polio Vaccine (OPVY), either

mixed OPYHPY or OPV-only seres:

+ Total number of doses neaded to complete
the series is the same as that recommended
for the LLS. IPY schedule, Ses www.odc.
gov T volumes 6w mmes 1 s,
htmiis_cid=mmesi1as_w

+ Only trivalent OPY (tOPY) coumts toward the
LLS. vaccination requirements. For guidance to
assess doses documented a5 “OPY" see www
cdogov/mmmwr/volumes/Sahwr mmesisa7.
htmis_cid=mme&icar_w.

» For other @tch-up guidance, see Fgure 2.

7. Influenza vaccines. (minimum age: 6 months)
Rourtine vaccination:

. Measles, mumps, and rubealla (MMR) val

. Varlcella (VAR) vaccin

« Administer an age-appropriate formul ation and
dosa of influenza vaccine annually.

o Children & months-2 years who did not
receive at least 2 doses of influenza vaccing
bafora July 1, 2018 should receive 2 doses sap-
aratad by atleast 4 wieeks.

o Persons @ years and older 1 dose

« Live attenuated influenza vaccine (LA not
racommended for the 2017-18 saason.

+ For additional guidance, see the 2017-18 ACIP
influenza vaccine recommendations (IMMWR
August 26, 2001 6;65(5):1-54: wwwicdc.gow'mrmwn
volumes/65./rr/pdfs/mas0s5.pdf L

{For the 201819 season, see the 2018-19 ACIP

influenza vaccine recommendations)

rdmimum age: 12 months for routine v
Routine vaccination:

« 2-gdose sarigs at 12-15 months and 4-6
= The 2nd dosa may be given as early as 4
after the 15t dose.
Catch-up vaccinaton:
» Unvaccinated children and adolescants:

least 4 weaks apart.
Intemational travel:
« Infants 6-11

Ravaccinata with 2

mianths for childran

dose atleast 4weekl 7. Influenza vaccines. (minimum age: 6 months)
Routine vaccination:
» Administer an age-appropriate formulation and dose of influenza vaccine annually.

o0 Children 6 months—8 years who did not receive at least 2 doses of
influenza vaccine before July 1,2018, should receive 2 doses separated by at
least 4 weeks.

o0 Persons9 yearsand older 1 dose

interval may becoul o | jve attenuated influenza vaccine (LAIV) not recommended for the 2017-18 season.
For additional guidance, see the 2017-18 ACIP influenza vaccine recommendations

« Childran 12 month
weeks apart befora

momths)
Routine vaccination:
« 2-glose saries: 12-18
» Tha 2nd dosa may b

after the 1stdose(a

Catch-up vaccinaton

evidence of Immun
RR-4], at www.cdc (MMWR August 26,2016;65(5):1-54:
pdfl: www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.pdf).

. 712
g‘d‘:mgimm}?;"rg (For the 2018-19 season, see the 2018-19 ACIP influenza vaccine recommendations.)

countad).

« Ages 13 and older: minimum interval 4 waeks.

10. Hepatitis A (Hepd) vaccing. (minbmum age: 12

months)

Routine vaccination:

» 2 doses, separated by 6-18 months, between the
15t and 2nd birthd ?'5. (A series bagun before the
2nd birthday should be complated aven if the
child turns 2 before the second dose is given.)

Catch-up vaccination:

= Amyone 2 years of ageor alder may receive HapA
vaccine if desired. Minirmum intaerval betweaen
dosas is 6 months.

Special populatdons: Previously unva cclnated

persons who should be vaccinated:

« Parsons traveling to or working in countries with

high or intermediate endemicity
+ Men who have sex with men
= Usars of injection and non-injection drugs
+ Persons who work with HAV in a research
labaratory orwith non-human primates
arsons with clotting-factor disorders
ns with chromic liver diseasa
who anticipate close, personal contact




Discussion and Vote

= Does ACIP approve of the proposed edits to the child/adolescent
schedule (including the simplified footnotes)?
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